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STATE GAMING CONTROL BOARD 
GAMING EMPLOYEE REGISTRATION  

CHILD SUPPORT COMPLIANCE STATEMENT 
 
 
 

Pursuant to Nevada Revised Statute 425.520 every applicant is required to submit the 
Child Support Compliance Statement.  Please mark the appropriate response (failure 
to mark one of the three will result in the denial of your gaming registration 
application).  You must complete all areas of the form, including name, address, 
social security number, signature, and provide the name of the gaming establishment 
that has employed you. 
 
NOTE:  If you do not have any children, please check Box 1.  If you are presently 
having your wages garnished for child support or are making payments, but 
remain in arrears, you are considered in compliance and need to check Box 2. 
 

 1. I am not subject to a court order for the payment for the support of a child in 
any state. 

 
 2. I am subject to a court order for the payment for the support of one or more 

children in Nevada, or another state, and am in compliance with the order or 
am in compliance with a plan approved by the District Attorney or other 
public or private agency enforcing the order for the repayment of the 
amount owed pursuant to the order. 

 
 3. I am subject to a court order for the payment for the support of one or more 

children and am not in compliance with the order or do not have a plan 
approved by the District Attorney or other public or private agency enforcing 
the order for the repayment of the amount owed pursuant to the order. 

 
 
Name:  ____________________________________________________________ 

(Please Print) 

Social Security Number:  _______________________________________________ 

Address:  ____________________________________________________________ 

                              
(Please Print – Include Street, City, State and Zip Code) 

Employer: ___________________________________________________________ 
(Please Print) 

Signature:  ___________________________________________________________ 
(Applicant’s Signature) 

Date:   ____________________________________________________________ 
 


